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RECEIVED
SECRETARY OF THF
PUBLIC RECGRL’?SENATE

1. NAME OF {Check if name Example: If typying, type | M A MM EuEE |
COMMITTEE (in full) [] ischanged) over the lines . | 12FE4MS5
| Megonngll Sepate Committeq08 |\ |\ |\ v i
L bttt c e e
I PO Box 1496 I
ADDRESS (number and siraet) | O I | I T N T T Y Y 1 Oy (N I T O O e oy O O O O |
w
D(CheCRifaddress L L ittt vty v
is changed) isvil Y 402
(0 e e T O N SO T Y I 0 O e o, Al O TR
CITY & STATEa ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS
k LSteinberg@blueandco.com
T I | (I I il

|I!IlIIIIIIIIIIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
202-624-1449

|II|III||!II|

2. DATE M MJrfo ofr

Y ¥ f ¥
05 07 2007,

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N)

OR

C| coo193342

AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer _Alr.SON mn ni!\ﬁn - ASS'I'- /féa SUrer

Signature of Treasurer

Date I_j] r f [Z_YQéj

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C, S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use
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For further Information contact:
Federal Election Commission

Toll Free 800-424-9530
Local 202-684-1100
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FECForm 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)
{(a) [X] This committee Is a principal campaign committee. (Complete the candidate information below.)
)] D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.}
Name of Mitch McConnell |
Candidate |ill|||| N SO I I [ [ I (N e O (S O
¥
Candidate v ¥ Office T State K.Y
Party Affiliation REP N Sought: [] House Senate D President L
District N
{c) D This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IIIIIIIIlIIIIIIIllI%IIIIIII!llllllIlII
L (National, State N (Democratic,
(d) D This committee is a L} {or subordinate) committee of the (1 Republican,etc.) Party,
(e) D This committee is a separate segregated fund
{fH D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
6. Name of Any Connected Organization or Affiliated Committee

|_The McCopnell Majority Committee | | |

Mailing Address I I |

|y (Washington | | RS} |, 200131 |, |

CiITYk STATE A ZIP CODE A
: . J resentative
Relationship I |F|R?ples|e| L1 NN N Y TN U N A N T T T O O U M T S O S S A B |
Type of Connected Organization:
D Corporation D Corporation wio Capital Stock E] Labor Organization
D Membership Organization D Trade Association D Cooperative
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FEC Form 1 (Revised 02/2003)

Page3

Write or Type Committee Name

McConnell Senate Committee 08

Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in

possession of Committee books and records.

|AlisonC. Kinnahan
Full Name I T I S N N [ N 0 [N (S (YN N O |

Mailing Address 400 North Capitol Street

Suite 585
Washington DC 20001 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer 202 624 1448
Telephone number = -
Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).
Full Name .
of Treasurer Larry J. Steinberg
Mailing Address 12800 North Meridian Street
Suite 400
Carmel IN 46032 _
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 7 _ 428 6857
Telephone number
Full Name of
Designated
Agelr?, Alison C, Kinnahan -
Malling Address 400 North Capitol Street
Suite 585
Washington DC 20001 —
Title or Position ¢ CITY A STATE A ZIP CODE A
Assistant Treasurer 202 624 1448

Telephone number
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FEC Form 1 (Revised 02/2003) Page 4

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

Congressional Bank :
|Ill|||||||ll||[I!II{IIII1Illlllllllll'

7963 Tuckerman Lane
IIIIIIII1IIIJ_LIIIJIII1I£IIIIIIII!I|

Mailing Address

N R B N R T N N S S A A N A A A B B A O A A A A A S A
| Potoma¢ | i1 | MO |, 20884 | | |
CITY & STATE & ZIP CODE &




FEC Form 1 (Revised 1/2001) Page 518

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]

Republic Bank and Trust
|IJII|||IIIII1IIIIiIl!LlIIlIIEIlIIIlIIl

2801 Bardsdown Road

Mailing Address A e N B A A B A N S BN AN S I N A R A SN B AN
R RN R A B A A A B AN B A B B N SR AN A N S A A A A
| Loyisville |\ i ] LKY) ], (492051t ) ]

CITY a STATE & ZIP CODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]

[IZOPTISqnﬁtoﬁs?Iassliclcni“elItLElIIIEIIII11IIIIIIIIIIIIITIIII

Mailing Address [FOBexTS10% | | L v v e |
| N N Y N S N S S (N S N (S oo (O N O | l
| \{Va§h§nqto? N T T W N I O N I | | I:?C| L ]20|01§l 1

CITY A STATE A ZIP CODE A

Relationship | ‘1": |R el‘"?s?"‘?“?’ej AN A A S A A BT S A B A SRR AN SN AN A IR B B

Type of Connected Organization:

D Corporation D Corporation wio Capital Stock D Labor Organization

D Membership Organization D Trade Asscciation D Cooperative

2782081646320
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FEC Form 1 (Revised 1/2001) Page 678

Designated Agent [ ADDITIONAL ]

Full Name ||Lll|||||l|i|I\II]I[[III!1I|i||l||l|||

Mailing Address

Title or Position ¢ CITY A STATEA ZIP CODE A

Telephone number - -




FECForm 1 (Revised 1/2001) Page 7/8

Banks or Other Depositories:  List all banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Wachovia
Illllililll\llI!IlIlll!III|l|||||llll||

| 1753 Pinnacle Dirve

Mailing Address T A N S T WA S DO A N B A BN A BB B B B BN O AN R A A
| [ Y T Y O S I [ N s [ NS N (N [ UM o A I O A A | |
| Meleam 0 v v v iy YA L, 29201, |

CITY a STATE a ZIPCODE &

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]

i [ S [ S N ([ (I e S 000 U A S S N Y U S A A |
| N WO W Y U I (O N S (S (S N U U N S S [ S (N N N N N O S O | ]

Mailing Address l I N T T U U [ S [ e S I [ O O U I
! I N OO Y N S (O [ [ S (N (N S N OO O I | l

}l[[FI{IIEIlEIEl[l,l[’lll!l"'l[[,

CITY A STATE A ZiP CODE A
Relationship R AR N R A R A S N A A A A A AN S A Y B A A N B B AN BN A A AN A
::j] Type of Connected Organization:
2‘? D Corporation D Corporation w/o Capital Stock D Labor Organization
EE: D Membership Organization D Trade Association D Cooperative
Q
"~
@
P~

)
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FEC Form 1 (Revised 1/2001) Page 8/8

Designated Agent [ ADDITIONAL ]

Full Name IJIIIIIIIIIIIIIIfIIIIIJIIIIIIII[lIIIJIl

Mailing Address

Title or Position ¥ CITYA STATEA ZIP CODE A

Telephone number - -
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NANCY ERICKSON ' - : ' , _ PAMELA 8. GAVIN

SECRETARY _ . . : SUPERINTENDENT
. HART SENATE OFACE BULDING
. Sume 232
Rnited States Senate St i
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